MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63-029854
DERPARTMENT OF FUBLIC HEALTH AND WELFARE SI=31)126 XC 9F970717 ’7475

DO NOT WRITE AMENDED istration District No, ________ 1-Q—Jr'|murv Registration District Nlogs istrars No,
[ ® ] F 5

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY - : T a. STATE Imrlois b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ik ¢. CITY Inside Limire
OR OR -
19wy St Louls, Missowrd 23 days owv Collinsville . YeXl NoD

c. FULL NAME OF [If NOT in hospital, give location} Inside Limirts d. STREET {If cunside, give location) Reside on Farm

iNstiunon vets Admin Hospital Yo f NoT] L2 south Chesmut Yer O Ne ¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print} Saverio De ° DEATH 7/20/63

5. SEX 6. COLOR OR RACE 7. Marriod {Jf° Maver Married [ 8. DAJE OF BIRTH | 9. AGE {last birthdoy) | IF UNDER 1| YEAR IF UNDER 24 HR
Male White Widowed Divorced [J 3/27/21 hz Mﬂnlhil Days l Hours I Min.

162 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and mtate or country} | 12. CITIZEN OF WHAT COUNTRY

duri rking life, even if retired)
BIERAST Co ___USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Salvadore DeMoro Grace Baseleto emretta DeMoro

15. WAS DECEASED EVER IN U.5. ARMED FORCES? LA —EASLALELSLR TN Lo 17. INFORMANT ’ Address

(Yes, rrésunknown}l {If yes, givm dates of servi H tta DeMoro (

18. CAUSE OF DEATH (Eniar only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) PNEUMONTA Unknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Candirions, if sy, pueto iy DRONCHOGENIC CARCINOMA Unkmouwn

which gave rise to N .
above cause (s}
sating the under- 6 2 +
lying causa last, DUE 10 [c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the rerminal PART 11l If  deceased was  femsle was

disease condition given in PART I {a) thare a pregnancy in last 90 days.
ID Yes l O Ne I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

a (m}

PERFORMED?:
YES [ NO

20c. TIME OF Houl Monih, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g.,"in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (1 farm, factary, street, office bldg., alc.) o
NOT WHILE AT WORK [0

EI.IYAnded the deceased from 6/28/63 " m_'ZLMB—m last saw Riryelive on 7; 20@

m on the date mated sbove, and to the best of my knowledge, from the cautes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

eath occurred ar

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

{De P A tille) 22b. ADDRESS ) 22c. DATE SIGNED
}\“ . M VAH, St Louis, Mo, 7/20/63

23a. L, MA : 5 23c. NAME OF CEMETERY OR CREMRTORY 23d LOCATI l‘}(Cllv, town, or county) (State]
EEMOVA'L (Spn:ll'y) .- ; ] ,e : 4 )y . N M
r2

Lo, v

4. FUNERAL DIRECTOR S 25. DATE RECD. BY LO GISTRAR'S S A'll%
Ao U 2V 2.

{Licensed Embalmer’s Statement an Reversa Side}

BY AFFIDAVIT OF

ITEM NO.




cioniilfT

P . . Eirrpgae ¢ - B e
gifzranriioh , Pusensh (oiohl T

M| R . T
SLTaIE 200

SRS

STATEMENT BYl' I.ICENSEI-) EMBALMER

' BT AT N Y
| hereby certify that the body whose name is recorded on the reverse side of this cernflcate was embalmed

or by _ . i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

,, . . R . l
Licg_nsed Embalmer No._&_&i_’_'

P. Q. Addre; -~ . . 7 Z'//

x £ONOSNT ' s\28\Q S :
The above MUST BE SIGNED BY THE LICENSED EMBALMER m, hLS'\OWN HANDWRITING. (Failure to' comply
with the above constitutes grounds for revocation of license). ; :
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :
;.:E}\.;.;\"f If this body ij.pot gmbatmed, fact should be so stated dbove. | 7.0 . 7 L.




